33
The current outbreak of Ebola virus disease (EVD) in West Africa is the largest on record
34
[1], and guidance has emerged around screening of ill returned travelers in hospital and outpatient 35 settings for EVD [2, 3] . The three most affected countries, Sierra Leone, Liberia, and Guinea, are 36 highly endemic for Plasmodium falciparum malaria, contributing over 3 million cases annually to 37 the global burden of malaria [4] . Malaria can cause severe morbidity and mortality if diagnosis cabinet (BSC) [7, 8] . Inactivation of blood prior to preparation of malaria thin smears is 46 unnecessary as filoviruses are inherently susceptible to methanol [7, 9] , the solvent in which 47 malaria thin smears are fixed prior to staining. However, rapid diagnostic tests (RDT) for malaria 48 are widely and routinely used in hematology and microbiology laboratories, and have no 49 corresponding fixation step. Similarly, the extraction of nucleic acid for molecular diagnostic 50 assays is presumed to inactivate filoviruses, though data on this are lacking.
51
Available data on effects of filoviral inactivation procedures on performance and using the equation generated by the standard curve to calculate the log DNA copy number.
91
Actual copy number detected per sample was calculated by taking the inverse log. PCRs of 92 inactivated and corresponding non-inactivated samples were performed concurrently to avoid run 93 to run variation.
94
Descriptive statistics (including mean and range) were calculated for parasite copy 95 number. Pre-and post-inactivation copy number were compared by Wilcoxon matched-pairs 96 signed rank test. All statistical computations were performed using GraphPad Prism 5
97
(GraphPad, City, State), and level of significance was set at p<0.05.
98
All P. falciparum-positive samples were detectable by Plasmodium genus real time PCR 99 both before and after the filovirus inactivation procedure ( 
